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	STATE OF NEW YORK – EXECUTIVE DEPARTMENT

OFFICE FOR TECHNOLOGY

DIVISION OF TELECOMMUNICATIONS
	
TELEPHONE SERVICE ORDER 


– PBX SYSTEMS ONLY
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· Electronically completed forms should be e-mailed to:  oft.sm.telecom.orders@its.ny.gov  

· Or print form, complete by hand, and mail or fax to:  OFT Telecom. Order Entry Unit, Corning Tower, 27th Floor, Empire State Plaza, Albany, NY  12242 (Fax:  518-486-4085)
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